FILED EFFECTIVE

UNINCORPORATED NONPROFIT AssociaTioN |OFEB 16 AM 8 uﬂ
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS
SECHe AHY OF STAFE

STATE OF IDAHO

Assoc. # M.! (iq &

(Assigned by the
Sacretary of Stats Office)

To the Secretary of State of the State of Idaho:

1. The name of the nonprofit association is:

Aid  Far Afnge

2. The principal address of the nonprofit association is:

12353 w. TEvor sr. Bowxe r.p X309

3. The name and street address of the agent authorized to receive service of process for the association
are: {Rsgistersd agent must be localed at a street address in Idaho — PO, PMB, and addrassas oulside Ideho are not

acceptable.)
12353 28 rEverr  sr. Borse 2D 35109
IoSHusr  Folraw '

Signature of agent:fz@/ - ;;f_ g'_J C 2 '
- p—

Dated_ 2 ~/0X /D :

‘Signature of a member % Y W—‘

of the nonprofit association: \_JAANA L 1,-?) -

Dated: Y ‘ O—

Idaho Secretary of State
450 N 4th Street

PO Box 83720

Boise ID 83720-0080

Mall to: ‘ Secretary of rte use only

NO FEE REQUIRED ____FILE ONE COPY

m.r



